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A Doctor's Narrative about Terminal Care for Children

Masami Maruyama, Michiyvo Ando, Akinobu Matsuzaki

Abstract

Recently, due to the increased recognition of the importance of patient-focused medical care, the concept
of informed consent or patients’ understanding ability in terms of truth-telling is reconsidered. This report
proposes the adaptation of concept narrative ethics to clinical situation from the viewpoint of bioethics, focusing
on a doctor’s influences over the psychological state and daily lives of bereaved family throughout the treatment
until the very end.

The Purpose of this study is to discuss death education from a doctor’s narrative about medical treatment for
terminally ill children.

The interview mainly consisted of questions concerning such topics as, “last moment at the medical
treatment”, “truth-telling”, “dignity asa doctor” and “responsibility as a doctor” .

The duration of the narrative was 42 minutes.

A doctor stated that medical treatment is conducted considering influence on mothers as well as
patients. When children have serious illness, mother’s face is full of worries about children left at home, anger
with which they can’t cope, husband’s love affairs and divorce. Thinking about these problems, medical
treatment for children begin with informed consent for mothers and mothers-and-families’ confidence in treat-
ments or peace of mind.

A doctor tries not to show suffering of children to parents, and instead emphasizes the dying peace when

medical treatment has no effects since this will be the family’s last image of their children.
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